STATE OF CALIFORMIA—HEALTH AMD WELFARE AGENCY PETE WILSON, Gowernor

DEPARTMENT OF HEALTH SERVICES =~
714/744 P STREET

. BOX 942732
SACRAMENTO, CA  94234.7320

June 11, 1991

TO: All County Welfare Directors Letter No.:ogj_54
All County Administrative Officers

ALL COUNTY WELFARE DIRECTORS LETTER (ACWDL) LIST
Enclosed for your information is an updated list of ACWDLs released between

February 1, 1991 and april 30, 1991.

Each quarter we will provide you with an updated listing with the next list
scheduled for August 1991.

After reviewing the listings, if you identify letters that you have mnot
received, please contact Michael Guzman of my staff at (916) 322-2715, or
send a message via EMC2 to HDMGUZM. When sending a request via EMCZ, please
include the ACWDL number and appropriate mailing address.

I1f you have any questions, please contact Michael.

Sincerely,
ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch
Enclosure

ce: Medi-Cal Liaisons
Medi-Cal Program Consultants



LETTER
NUMBER
31-04
91-07
91-08

91-09

91-10
91-11
91-12

91-13

91-14

91-15

91-16
91-17

91-18

91-19

91-20

91-21
91-22

91-23

2/15
2/05

2/05

2/07 <o

2/08
2/11
2/13

2/15

2/11

2/26

3/04
3/05

3/13

3 /06

3/13

3/18
3/18

3/13

Enclosure
1991 ACWD LETTER LIST
2/1/91 - 4/30/91

SUBJECT

QMB MAILER
1990-91 FREEZE ON GENERAL FUND EXPENDITURES-EMC2 DHS 90171
HEALTH INSURANCE PREMIUM PAYMENT (HIPP) PROGRAM

ADVANCE CQPY OF MEDI-CAL ELIGIBILITY MANUAL (MEM) FOR THE
QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM

SAVE: POLICY CHANGE FOR COMPLETION OF FORM MC 13
FINAL IRCA/OBRA REGULATIONS
{OHC) OTHER HEALTH COVERAGE

COUNTY WELFARE DEPARTMENT (CWD) DATA PROCESSING MANAGERS AND
CPU COUNTY GOMPUTER EQUIPMENT

HUNT V. KIZER SOC STUDY - AGTION REQUIRED

STATEWIDE AVERAGE PRIVATE PAY RATE FOR NURSING FACILITY
SERVICES

SNEEDE V. KIZER SELF-IDENTIFIGATION FORM
ALL COUNTY WELFARE DIRECTORS LETTER (ACWDL) LIST

SNEEDE V. KIZER LAWSUIT: CHANGES IN IMPLEMENTATION DATE,
REVISION TO THE SNEEDE PROCEDURES, AND QUESTIONS AND ANSWERS

ADVANCE COPY OF MEDI-CAL ELIGIBILITY MANUAL (MEM) PROCEDURES
SECTION 7G

NEW LAW ON SPEGIAL TREATMENT PROGRAM - PARENTERAL
HYPERALIMENTATION AND RELATED SERVICES )

OTHER HEALTH COVERAGE (OHC)
SNEEDE CASELOAD MOVEMENT AND ACTIVITY REPORT FORM

DRAFT REVISIONS TO SECTION 3 OF THE MEDI-CAL ELIGIBILITY
MANUAL (MEM)
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4/22
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QUALIFIED MEDICARE BENEFICIARIES (QMBs)

FUNDING FOR OUTSTATIONING ELIGIBILITY WORKER (EW) FROGRAMS
AND OUTSTATIONED EW PROGRAM UFDATE

IMPLEMENTATION OF MC 210/MC 009

SNEEDE V. KIZER COST BENEFIT ANALYSIS/IMPLEMENTATION PLAN
(CBA/IP)

PROPERTY CHANGES CONTAINED IN THE OMNIBUS BUDGET
RECONCILIATION ACT 1989 {(OBRA '89)

MEDI-CAL INTERCOUNTY TRANSFER COORDINATORS LIST

IMPLEMENTATION OF THE 185/200/133 PERCENT AND POSTPARTUM
PROGRAM RENEWAL ALERTS, - DATA PROCESSING CHANGES

SNEEDE V. KIZER POSTER

DRAFT UPDATED REVISIONS TO MEDI-CAL ELIGIBILITY MANUAL (MEM)
PROCEDURES SECTION 14E

PRUCOL - ANNUAL REPORT

NEW FEDERAL POVERTY LEVELS, EFFECTIVE 4/01/91

DENTAL COST AVOIDANCE

PICKLE (LYNCH V. RANK)

UPDATE ON THE DHS PERINATAL OUTREACH CAMPAIGN

COST AVOIDANGE PHASE IIl

ERRATA NOTICE TO ALL COUNTY WELFARE DIRECTORS LETTER (ACWDL)
NO. 90-109 - QMB INCOME AND THE ALIGNMENT OF THE SSA GOLA
WITH THE FEDERAL POVERTY LEVEL

FORM MC 220 (12/90), AUTHORIZATION FOR RELEASE OF MEDI-CAL

INFORMATION FORM MC 220A (8/90), AUTHORIZATION FOR RELEASE
OF MEDICAL INFORMATION -- AIDS





